The following case of Still's disease is reported because of the unusually full pathological data that were available and because of the light these throw on the nature of the disease.
Still's disease is defined clinically as a form of chronic arthritis with swelling of the lymph glands and spleen. The swellings of the joints and lymph glands are usually multiple and symmetrical. The disease generally starts before the second dentition (Still, 1897; Simonetti, 1930) but sometimes occurs in adults (Strauss, 1926; Micheli and Gamna, 1928) . The onset is usually insidious but sometimes acute and often accompanied by fever. The course is chronic; intermissions of fever may be associated with regression of the swellings of the joints, glands and spleen but both fever and the other changes often recur (Still, 1897; Simonetti, 1930; Bini, 1935) . To the three cardinal signs may be added, in order of frequency: anaemia, muscular atrophy, cachexia, pericarditis, pleurisy, exophthalmos (Bini, 1935) and exanthemata (Simonetti, 1930) .
Case report S. W., a boy aged four years, was admitted to St. Mary's Hospital, Manchester, in April, 1943 . The course of the disease was as follows: November, 1942, the knees were stiff and painful but the patient walked fairly well. April, 1943, (Stoye, 1926; Levi, 1935) (Still, 1897; Benedettelli, 1934) . In the present case the changes in the popliteal glands were more advanced than in the abdominal ones. In Benedettelli's case the wrists were particularly affected and the changes in the epitrochlear glands more marked than in the axillary and inguinal glands. Sinus catarrh and the formation of germ follicles are the most usual changes (Micheli and Gamna, 1928; Simonetti, 1930; Benedettelli, 1934; Bini, 1935; Oggioni and Toldo, 1935; Levi, 1935 and 1938) . Both changes are usually present in the same gland but sometimes they occur independently of one another. Such changes are commonly seen in lymph nodes draining sites of pyogenic infection but, according to Robb-Smith (1938) , they are seldom found in generalized lymph node enlargement. Levi (1935 Levi ( , 1938 found ectopic haematopoiesis in both his cases. Maximow (1907) (Oggioni and Toldo, 1935; Levi, 1938; and Levi's (1935) as in the present case. Plasma cells and eosinophilic leucocytes have been found in the cords and sinuses of the glands (Micheli and Gamna, 1928; Bini, 1935; Levi, 1935 and 1938) .
The nature of the disease. The disease has been variously regarded as (1) a form of tuberculous rheumatism, (2) a type of rheumatic fever, (3) an endocrine disorder, (4) a form of rheumatoid arthritis, or (5) an independent disease. The evidence in favour of each view will be briefly discussed.
TUBERCULOSIS. Edsall (1904) injected old tuberculin in a boy of thirteen years suffering from ARCHIVES OF DISEASE IN CHILDHOOD Still's disease and produced a general reaction and a local reaction in the affected joints; he found tubercle-like bacilli in the axillary glands but there was no histological evidence of tuberculosis nor did an emulsion of the glands produce tuberculosis in guinea-pigs. In Cozzolino's (1913) patient, who had previously suffered from tuberculous dactylitis, the tuberculin test caused a reaction in the affected joints. These observations have been thought to show that Still's disease is a form of toxic polyarthritis similar to the tuberculous rheumatism described by Poncet (1901) . According to Brav and Hench (1934) the existence of tuberculous rheumatism is still undecided. Parkes Weber (1905) and Cunliffe (1907) regarded their cases as tuberculous because of positive tuberculin skin reactions. Most other authors report a negative tuberculin reaction (Koeppe, 1912; Longo, 1917; Simonetti, 1930 ; Benedettelli, 1934; Bini, 1935; Oggioni and Toldo, 1935) . No tubercle bacilli have been found in sputum (Longo, 1917; Oggioni and Toldo, 1935) , blood cultures (Oggioni and Toldo, 1935) or pleural fluid (Benedettelli, 1934) or in the glands (Micheli and Gamna, 1928; Simonetti, 1930; Benedettelli, 1934) , whilst none of the authors cited in the table found evidence of tuberculosis at necropsy. This evidence confirms the present findings and does not support the tuberculous etiology of Still's disease despite the occasional suggestive clinical features (Koeppe, 1912; Longo, 1917) . Reitano (quoted by Levi, 1935) , however, takes the view that Still's disease may be due to various causes, tuberculosis being one.
RHEUMATIC FEVER. Longo (1917) suggested that Still's disease may be a form of rheumatic fever since cardiac complications and subcutaneous (1912) cardium.
Iseke (1923) Enlarged.
Tricuspid endocarditis.
Stoye (1926) Knee: chronic inflammation of synovia 1. Enlarged.
Adherent peri-Sclerosis of puland capsule.nodules occur in both conditions. Whilst pericarditis is common in Still's disease, occurring in eleven of the cases listed in the table, endocarditis is less frequent, being reported at necropsy only by Iseke (1923) and Stoye (1926) . There is no necropsy report of mitral or aortic endocarditis though Parkes Weber (1903 Weber ( , 1905 and Poynton (1907) each reported a case clinically with endocarditis, presumably of these valves. Bini (1935) found myocarditis in cases 2 and 3 but it did not appear to be rheumatic. Longo (1917) found subcutaneous nodules in his first c-se but it is possible that this should be classed as Jaccoud's arthritis rather than Still's.
There is no report of Aschoff's nodules being found in the heart or joints in Still's disease. Fahr (1921 maintains that these must be present to make a diagnosis of rheumatic granulomatosis, but Young and McMahon (1935) pointed out that these nodules are not permanent structures so that when healing occurs only non-specific scars may be found. Thus there is no definite evidence in favour of the rheumatic hypothesis. ENDOCRINE DISORDER. Bini (1935) examined the endocrine glands of three cases of Still's disease at necropsy, but found no abnormality although the possibility of there being some endocrine disorder is suggested by the frequent occurrence of exophthalmos (Still, 1897; Reimold and Stoeber, 1925; Koeppe, 1912) and the increase in blood calcium in some forms of infantile arthritis (Grenet and Casalis, 1934 Young and McMahon, 1935) . Hence it might be supposed that the diseases are the same and that the adenopathy and splenomegaly are merely additional features peculiar to childhood and which occasionally occur in adults (Strauss, 1926 3. A summary of the morbid anatomical changes described in the literature of Still's disease is presented.
